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ER-.wivi'-53j7786 Pennsylvania Department of Environmental Resources
I  Bureau of Waste Management

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12)

I.

II.

III.

IV.

Installation's EPA I.D. Number

Name of Installation Lancaster Press, Inc

Location of Installation

West Hempfield
Municipality (Township, Borough, City)

IRS Employer Identification Number

Lancaster

County

V. SIC Codes (four-digit number in order of priority)

CommerciaJ! Printing
Specify: Lithographic

Specify:

VI. Type of Hazardous Waste Activity

□  1. Treater '
□ 2. Storer
□ 3. Disposer
□ 4. Reuse, Recycle, Reclaim
□ 5. Permit by Rule I

Specify:

Specify:

VII. Existing Environmental Permits
I

A. NPDES (Discharges to Surface Water) 0. PSD (Air Emissions from Proposed Sources)

1

8. UiC (Underground injection of fluids) E. Municipal Waste (As defined in Act 97)

C. RCRA (Hazardous Waste) P. Residual Waste (As defined in Act 97)

G. Permit by Rule

POTW NPDES Number

H. Other

Name of POTW

(Specify)



ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY

(VERIFICATION)

this is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage ^d disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)

f;.D9o7391570

LAfiCASTEH PRESS

PO BOX 3657

LAl^CASl'ES ,,PA 17&043S57
PAUL KROEKEL VP MFG SERV

3 575 iiiaPLASC RD

La:-;CASTES ,2A 1760^5


